No. 300

10.48

RO
"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 1469

-F r o Stare File No.2A.28 '8 :, ,,‘,i,i...
”—t-.D MAY 13 isba y, é 'é -*,,‘_,.-I ‘.{,‘, "?'?! e_
BIRTH NO. REG. DIST. No. __“o5 & _ PRIMARY REG. DIST. m0. Registrar's No¥ 18 iR,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d lived. . It loaritaty 1d before
. v ¥ adinietnn).
a. COUNTY d ASPER a. STATE NEVADA b, COUNTY ‘ - ldlﬂi-jn i
b. COITY (H cateide corpurate limits, writs RURAL and give & A'TFNGE: ...OF ¢. CITY (12 outaids corporate limity, write RURAL acd'give rowoablps 70 '+ * 74"
. townghip) [1F] place) <
TOWN JOPLIN "FEW MIN TOWN LAS VEGAS F2 70
d. FULL NAME OF (If not in boupital or instivation, give street address or losation) d. STREET (If rural, give location) ’
HOSPITAL OR ADDRESS y
INSTITUTION DOA FREEMAN HOSPITAL 117 VAN BumgN
3.6\2%!\&53%% a. (First) b. (Middle) c. (Last) . | 4 DSTE (Month) (Dsy) (Year)
( Twpe or Print) EUGENE ENNIS peati May 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ° ONOER | m o GadER u RS,
WIDOWED, DIVORCED (8pecity) . ] Inat birthday) Honihl, Houn
MALE NEGRO INFANT . O |MamcH 18, 1953 201 1™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (B:ate or foreizn mmrr} ) 12, CITIZEN OF WHAT
done du.rln.l-utel i"f:!'.i" s, avan if ratlred) DUSTRY / COUN ?

LAs VEGAS, NEVADA

|113a._ FATHER'S NAME 13b. MOTHER'S MAIDEN

CumT1s ENNIS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

16. SOCIAL SECURITY
(Yeos. 00, or unknowsn) | (If yem, xive war or dates of sarviee) NC.

JERALEAN HowamD

14, NAME OF HUSBAND OR WIFE

!
-—-

NAME

7. INFORMANT' 5 §1GNATURE OR NENE VEGA‘Q 'f\F,,_Sf,

NO NONE JEmALEAN ENNIS, |17 WAN BUREN,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '5"&5::“"}%. gw
I. DISEASE OR CONDITION
-ﬁ::‘:;:‘(’:)"‘:’;gmaﬁ‘(’g DIRECTLY LEADING T0 DEATH¢, CODgential Atelectasis
*This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giniag DUE TO (b)
o8 keart fallure, asthenia, rise to the above cause (a) siating .
ele. It meons the dir- the underlying couse last. .
care, injury, or complicg- _ DUE TO (¢)
ton which cavsed desth, | 11, OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not
related to the dlaease or condition causing death.
19a. DATE OF OPERA- |- 15b., MAJOR FINDINGS OF OPERATION - - o ' o 20, AUTOPSY?
TION 7 (a 20 D El
YES NO
21a. éjctI:C!PENT T 21b. PLACE OF INJURY (eg..lncrabost | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
I Bomcioe TOSTALER | ot st i o Joplin Jasper Missouri

| 2te. INJURY OCCURRED

21d. TIME (Meo)  (Day)  (Year)  (Hous) 211. HOW DID INJURY OCCUR?
_OF ‘ WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK
2. ] hereby certify that I atlended the de d from s/7 L1953 10 __5.1_7___, 183 | that I last saw the deceased

9. ___sthd that death occurredal

m., from the causes and on the date staled above.

23b. ADDRESS

SRS

321 Frisco Bldg.,Joplin, Mo,

REMOVAL

{Dﬁgﬂﬁe) .
% ~
. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ¢r county)’ tate)

ﬁébuLﬂh Luou..wﬂug.

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR' S SIGMNATURE ADDRESS

SJEVE PARKER MORTUARY, JOPLIN, Mo,



RECEIVED 5 /2-53 | o
Jasper County Health Offlce - .-

County Filo Number 5375413 . -

. -

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_____

PR R———

. . Student Embal NGeeosssavrovennssna asessns
_working under my persona! supervision, ucent Embalmer No.. ‘ shesnsree. -

31gnedeciacsrvansornareannnnnes

Student Embalmer““ ------- LiceffSed Embalmer NO}?/?
P. O. Address -—Z—(J‘/ ...... 7..%
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be s0 stated above, T '




